
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Cla.ss C Charter Certificate from

Jolu3 Doe dba Doe's Lime

Request to amend the name on a Class C Taxi
Certificate

Current Name: Captola Mason DBA C & J Airport

Transportation

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 1999 _ 80 - T

If this is your fit_t tim_ ftt_g _,-.-rr ...................... , _............
have a Docket Numb_. Th_ C¢==_:::.:2'.=:.."........ _ =:" ::- , .... _f y.':'"
have filed witk the Commission before, a Docket Nm ............ .__

_d should be entered above.

(Please typeor print/3_

Submitted by: _/.

Address: @

Tetephone: O

Fax: @-.

Other: __

Email: _)

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is requiredfor use by the Public Service Commissio_tof SouthCarolinaforthe purposeof docketingandmust
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[-7 Application - Class C Taxi ['7

Application - Class C Charter [J]

[] Application - ClassC Charter Bus [_]

[] Application - Class .,. N,,,,- ...... ,=.... j []

F1 Application - Class C Stretcher Van []

L_J r_VV._.vn - Class E Household Goods

[] Application - Class E Hazardous W_i_ • i_

[-7 Application [_

[_ Request for Extension to Comply with Order []

Request for Order Granting Authority to Obtain a Certificate []

[] of Public Convenience and Necessity to be Rescinded [-7

[] Request for Cancellation of Certificate []

[-7 Request for S_pe_ioo [-_

_] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend $c6p_ of _hori_,!._

P,eques,to Amettd _]-d_I"(lat_c1"ea._"f_.)
M "_': -- k.. )

cY3-OO __

gexluo_ ;-_ r-m "-Z:< ---.
...,._

Exhibit cO ":9 F-_F_
r'T'l c_ ,r'_j

Late-Filed Exhibit _

Lett_j _

Proposexi Order R cmvBD
Publisher's Affidavit _7_ _ _ _0!3

Reservation Letter
PSO SO

Response MAIL/DMS

Return to Petition

Other:

..................... 7U_,LIC 3EKV_CE COMMISSION 803 896 5100

_._-.,:;-_.., -..:.,=,,..,:__. I

• ,, . • l| • ; I I '1 : 1



,__'__"_;_AMENDMENT FORM

4P_le the ori, inal with:. ...... i. X

p_mn of South Carolina
Clerk's Office ' }/
Motor Carrie_r Matters J' "
P.O. Box 11649 /
Columbia, S.C. 29211 /

, (SOS) 89S - S_.O0 /

DATE:

I have the following Certificate:

Class C Taxi # 6726-B , [---] Class C Charter #

"'J Class C Non-Emergency #

..._._.._:...,.. ..% ..C%...i_ ¸.

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803} 737-0815

.: ............. %

--1 Class c Charter Bus #,

Name Change

CAPTOLA MASON
From: DBA:

(Current Name)

_J& j _ir_;ur_l _r_Am_P_i_ FAriON LLC
TO: DBA:

C & J AIRPORT TR,_.._'._PC_T,'.T!?:'

N/A

(Current DBA if at:,,p;;,.;=b;,_)

,u..,., n_A if _pplicable)

L._ scope of Au_;,u,;_
From: Not applioabte

(Current Scope)

E! Passenger Limit

From: Notapplir_b::

(Current Limit Number)

To:

To:

(New Scope}

(New Limit NLmber)

C,,=l_¢u,.i;.;=_u. _A C & JA.;,V'_";.T,-_,,_pv,b4ion
[]

®

®

(.3L;-C.C-L;ndlor MaiJing A adress)

(City, State, _ip Cod.-') (_ig,,_Lu;-_

12E_ I _ Z0!_ Revised3-2-10

PSC SO
MAIL l DMS

• II II I | I "1 I



(_t11FIEDTOBEA11_UE_qD CO_T _)W
ASTAKEN_ ANOC_ wn_ THE
, QFIIG/NALONFiLEINTHe30FmCE

FEB 1 2 2013

SECRETARk( OF STATE OF SOUTH CAROUNA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the foliowng articles of organEatlon to form a South Carohna limited Ilabdtty

company pursuant to Sec'uons 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended

The name of the hmrtad habdlty company whmh complies wrth Section 33-44-105 of the South

The address of the _n_tlal designated office of the Limited Llabthty Company in South Carobna IS

Street Address

C,ty

The inltJal agent for service of process of the Lamfted Ltabihty Company is

Name S_natum

andthe sbeet address=nSouth Carokna for th_s=nrhalagentfor serviceof process=s

SlreetAddress

. I -, f)

City Z_pCode

The name and address of each organr_er =s

Name

Street Acld_ss

/

State

c_y
,'3

z)p Code

(b)
Name

Street Address Cr_

State Zip Code

(Add additional _nes tf necessary)

[] Check this box only _ the company =s to be a term company If so, provide the term

specified

060822-0092 FILED 08/21/2006

C & J AIRPORT TRANSPORTATION LLC

Mark Hammond South Carolina Secretary of State



Name of Limited L;ability Company

7

[]

(b)

(c)

(d)

[]

Check thzs box only _f management of the hmited I,abdrty company is vested m a manager
or managers If th_s company _sto be managed by managers, specify the name and

address of each mlbal manager

Name

Street Address C,K'y

State Zip Code

Name

Street Address City

State Zip Code

Name

Street Address C_

State 7=pCode

Name

Street Address Crty

State Z,'pCode

(Add addrtlonal hnes ,f necessary)

Check th_s box only =fone or more of the members of the company are to be habte for its
debts and oblKjabons under secbon 33-44-303(c) If one or more members are so liable,
specrfy which members, and for which debts, obligations or habtl_es such members are
hable m thetr capacity as members



Nm of I_=mYL--=dL_I_;Y_ Company

Unless a delayed effective date is spec#led, these arbcles wdl be effect+ve when endorsed for
filing by the Secretary of State Specify any delayed effectrve date and time

Set forth any other provisIons not inconsistent wrth taw which the organizers determme to mclude,

including any prov,stons that are required or are permitted to be set forth in the hmlted tiabdrLy
company operabng agreement

10 Signature of each organizer

(Add Addd3onathnes If necessary)
Date

FLUNG INSTRUCTIONS

Fdetwocopies of this form,the originalandeithera duplicateongtnalor a conformedcopy

ifspace on th=sform _snotsufSclenLplease attach additionalsheetscontaininga referenceto the appropnateparagraph
m th_sform, or prepare this usinga computerdBkwhich _11allowforexpans_n of the space on the form

Th+sform must be accompamedbythe Cm_ngfee of $110 00 payableto the Secretaryof State

Retumto Secretaryof State
P O Box 11350

Columr_a,SC 29211

NOTE

THE FLUNGOF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE USE OF A NAME AS A TRADEMARKOR
SERVICE MARKWILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICEAT
(S03)734-172S

Form Rewsed by SouthCarohna
Secretary of State,January2000


